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ABSTRACT OF REMARKS UFON 
THE TREATMENT OF STRIC- 
TURE OF THE SIGMOID 
FLEXURE AND OF THE 
FIRST PORTION OF 
THE RECTUM.* 

BY JOHN B. DEAVER, M.D., PHILA- 
DELPHIA. 


My object in offering a few remarks 
upon stricture of the sigmoid flexure 
and of the first portion of the re:tu:n 
_ this evening is to obtain the vi2>ws of 
the Feilows present upon this, which 
is certainly a very important subject, 
and to place upon record a case of 
stricture of the terminal portion of 
the sigmoid flexure and of the first 
portion of the rectum, recently under 
my care, in which the passage of a 
flexible rubber bougie (Wales) but one 
size, French _ scale, larger than 
that which had been passed many times 
before, caused perforation of the rec- 
tum below the stricture, resulting in 
the death of the patient within 24 hours 
thereafter from peritonitis. 

The diagnosis of stricture of the sec- 
ond and third portions of the rectum is 
readily made by the sense of touch. 

When the index finger is not long 
enough to reach beyond the second por- 
tion with the patient lying on the back, 
it may be done with ease if the patient 
be turned upon the left, side and the 
thighs slightly flexed upon the abdo- 
men and the finger introduced into the 
anus from behind. 

Cortraction in this part of the bowel 
can often be diagnosed by the introduc- 
tion of a short, flexible Wales bougie, 
but the finger is the more trustworthy 
instrument. This, too, is the only portion 
-of the bowel where we will all admit 
that the operation of proctotomy for the 
relief of a contraction is admissible. 

The soft, flexible rubber bougie is the 
only instrument that can be carried 





* Read at the meeting of the Philadelphia Acad- 
emy of Surgery, Dec. 4, 1893. 


safely as well as surely through the 
upper portion of the rectum and the 
sigmoid flexure. The use of the non- 
flexible rectal bougie 1s not only an 
unsafe instrument, particularly where 
the stricture is situated beyond the sec- 
ond portion of the rectum, but one 
which may mislead the surgeon in mak- 
ing a diagnosis of stricture when it 
does not exist. 

On account of the bend made by the 
junction of the first and second portions 
of the rectum it can be readily seen 
how the point of a non-flexible bougie 
is arrested by contact with the wall of 
the bowel at this point, which offers re- 
sistance to its further passage, and a 
diagnosis of a pathological obstruction 
made; or, it may be that the bowel, 
owing to the meso-rectum which, if pre- 
ternaturally long, will be carried in 
advance of the point of the instrument 
to or beyond the median line in the 
neighborhood of the pubis, while if the 
instrument by chance should pass into 
the sigmoid flexure, the latter, owing to 
the meso-sigmoid, may be carried to or 
beyond the median line in the neighbor- 
hood of the umbilicus, which, in either 
event, might give rise to the belief that 
the bougie had passed into the bowel 
beyond, if not through, a supposed stric- 
ture. 

With the subjective symptoms of 
stricture of the large bowel present, 
namely, constipation, or may be attacks 
of diarrhea, the passage of ribbon 
shaped stools or of choppy stools covered 
with mucus and blood, or preceded or 
followed by the passage of mucus and 
blood attended by tenesmus, the lower 
portion of the rectum being intact, as 
proven by a digital examination, it does 
not absolutely follow that a stricture 
is the cause in all instances, as we 
may see this train of symptoms conse- 
quent upon a sub-acute or chronic 
catarrhal inflammation of the colon, of 
the sigmoid alone, -or in ulceration of 
the sigmoid flexure; therefore, before 
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we can get more definitely at the exact 
condition of affairs it will be necessary 
to resort to instrumental] interference in 
the introduction of graduated sizes of 
flexible rubber bougies, when a diagnosis 
ean generally be arrived at with a very 
fair degree of certainty. 

This should be done with all due 
eare, and preferably by one experienced 
in the use of these instruments, as it 
has been demonstrated, particularly in 
the case I report to-night, that serious 
results can accrue from even the passage 
of a soft instrument, which argues 
strongly against the use of non- or semi- 
flexible instruments. From the relation 
the first portion of the rectum holds to 
the second when the former is the seat 
of extensive thickening or the walls 
eontain a growth, upon digital examina- 
tion this can usually be detected. In 
this class of cases, as in disease of the 
second and third portions, if in the fe- 
male, much can be learned by careful 
digital examination of the vagina. 

I have on several occasions been able 
to feel with the finger masses in the 
first portion of the rectum, as well as 
the presence of a growth which had 
assumed some size in the terminal por- 
tion of the sigmoid, by carrying the 
vault of the vagina well in advance 
of the examining finger, aided, too, by 
counter-pressure made over .the ab- 
dominal walls. Further, I believe these 
examinations are better made without 
ether, having the feelings of the pa- 
tient to guide us, and with less risk of 
injuring the bowel. 

Where a mass is suspected in connec- 
tion with symptoms of stricture, which 
would suggest malignant disease, there 
is considerable to be gained, however, 
by giving the patient ether, under the 
influence of which the abdomen can be 
palpated more satisfactorily. 

Another means of diagnosis, that of 
dilating the sphincter of the anus and 
the introduction of the hand into the 
rectum and the sigmoid, I have never 
had the courage to do. 

In cases of great doubt, rather than 
’ resort to the last procedure, I deem it 
more advisable to do an exploratory ab- 
dominal section. 

‘Exploratory abdominal section, how- 
ever, done for the purpose of diagnosis 
in the questionable cases of stricture 
of the sigmoid and the first portion of 
the rectum, I am not a strong advocate 
of, as I think that a diagnosis in the 


majority of cases should be made with- 
out resorting to so complicated a meas- 
ure. 

The operation should be the natural 
sequence of the diagnosis and not the 
diagnosis of the operation. Perfecting 
one’s self in diagnostic attainments is 
certainly more creditable to a surgeon 
than to feel forced to have to open the 
belly cavity to determine that which 
may be-done without. 

The majority of cases of benign strict- 
ure involving the first portion of the 
rectum are amenable to treatment by 
either the bougie or colotomy. Stricture- 
of the sigmoid flexure, very rare except 
when of malignant origin, is not nearly 
so favorable for gradual dilatation by 
the bougie. Stricture here located, be it 
benign or malignant, if the inflammatory 
process has not advanced too far to per- 
mit of resection and anastomosis, or 
perhaps circular enterorrhaphy, the most 
that can be hoped for in the majority of 
instances is the establishment of an 
artificial anus in the loin. 

The choice between iliac and lumbar 
colotomy must depend upon the merits. 
of each case. 

In benign stricture of the sigmoid 
flexure and of the first portion of the 
rectum, I recommend gradual dilata- 
tion by means of the flexible rubber 
bougie. When this is not possible, more 
radical measures must be adopted. 

In malignant stricture of the above 
portions of the bowel the bougie can do. 
nothing other than harm; directly, by 
hastening the diseased process, and,. 
indirectly, by misleading the patient in 
having him believe that an operation 
will not be required. é' 

I believe the earlier radical operative: 
interference in malignant disease of the 
bowel is instituted the better, and that 
if this practice was followed in all in- 
stances patients’ lives would certainly 
be very materially prolonged and, in 
some cases, the disease perhaps beé- 
eradicated by removing it while yet 
local. 

The advisability of furnishing the pa- 
tient with a bougie and instructing him 
to pass it himself I am inclined to 
question; I think this is better done 
by the surgeon. In addition to instru- 
mental and operative treatment, much 
is to be gained by constitutional treat- 


‘ment, particularly if the case be of 


specific origin; but unless the history 
clearly ‘points to this. we should. be 
eareful not to push the treatment too 
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‘far for fear of the debilitating effects; 
by attention to the general health, by 
the administration of tonics, by ad- 
vising the proper diet, by givirg tonic 
Jaxatives to have the bowels moved 
daily. 

In cases where tenesmus is excited by 
the presence of a collection of mucus it 
is advisable to introduce a long flexible 
rubber tube beyond the stricture, through 
which the bowel can be irrigated with 
warm water or with mild antiseptic as- 
tringents. 

The following is the case I have refer- 
red to above: F. W. R., aged about 30, 
consulted me July 27, stating that he 
had a stricture of the large bowel, for 
which he was passing at intervals of 
from four to five days Nos. 9 and 11 
Wales bougies by the advice of his 
physician. Upon being questioned, he 
described the symptoms characteristic of 
stricture of the sigmoid flexure or of the 
latter and first portion of the rectum. 
He further stated that without the aid 
of medicine taken internally or the use 
of enemas it was impossible for him to 
have a passage. 

Digital examination of the rectum re- 
vealed nothing other than a rather capa- 
eious organ. Examination with the 
bougie showed the presence of an un- 
questionable obstruction nine inches 
within the anus. I advised continuance 
of the local treatment, but disapproved 
of his using the bougie himself. I pass- 
ed a bougie up to the time of his last 
visit to me, when, upon introducing one 
a, size larger than the one usually used, 
namely, No, 12—which I had also passed 


before with but little difficulty—as the’ 


point of the instrument was engaging in 
the stricture he, suddenly lurched for- 
ward upon the operating chair, and before 
I could withdraw the instrument he re- 
bounded, as it were, upon the point of 
the bougie. This was immediately fol- 
lowed by severe abdominal pain. I fear- 
ed the bowel had been penetrated on the 
anal side ofthe stricture, but.was, not 
eertain, as the instrument was _ with- 
drawn clear of blood; neither was there 
any -blood passed after its withdrawal. 
“J ‘advised that he: go to the hospital, 
© where-he would have ,the: benefit of ab- 
solute: test:-and. at the same time. give 
: Me 'the- opportunity of natn him: qlosely 
~ observed. oi yt tes Intstoo 
Contrary to my -advice, he went to 
his place of business, but came ‘back 
to my office some time afterward, com- 
plaining of the pain being as severe as 


when he left me earlier in the morn- 
ing. He now consented to go to the 
hospital. The pain was so severe as 
to require large doses of morphine to 
relieve him. He would not consent to 
an abdominal section, therefore I was 
‘powerless to do other than administer 
anodynes, counter-irritants, ete. He 
died the following night. The abdom- 
inal walls remained perfectly rigid, with 
the absence of tympany until] four hours 
before he died, when there was pro- 
nounced distention. 

An autopsy made shortly after death 
showed the presence of a purulent peri- 
tonitis and a linear stricture involving 
the terminal portion of the sigmoid 
flexure and the first portion of the rec- 
tum. The bowel immediately below the 
stricture, which was very much dilated, 
with the wall nearly as thin as tissue 
paper, showed a perforation. Upon 
opening the bowel there were present 
cicatrices, which were evidently the re- 
sult of ulceration. There were present 
old adhesions in the abdominal cavity 
in the neighborhood of the descending 
colon and sigmoid flexure. Upon open- 
ing the chest there were present ad- 
hesions at the apices of the lungs. No 
further evidence of organic disease. 

A few hours before his death, in a 
conversation with his mother, I learned, 
much to my surprise, that he had for 
some time back been giving himself an 
enema after each meal; this, to some 
extent at least, evidently accounted for 
the very much dilated and thin condi- 
tion of the wall of the bowel, rendering 
it susceptible to penetration by the 
bougie. 


DIFFICULTIES IN MICTURITION 
OF UTERINE ORIGIN. 


PAR LE DR. E. LOUMEAUW. 


(Journal De Medicine De Bordeaux. Translated 
by T. H. M.) 


This author directs. attention to, the 
intimate vascular and nervous relations 
between the urethra, bladder and. uterus 
in the female, and the: attendant. dis- 
eased conditions which occur sin, conse- 
quence of their physiological, modifica- 
tion, .as _puberty, pregnancy, the. meno- 


— pausf, etc, cha pees devia- 


‘neoplasm... aib 

Hyperemia or ndiasicemitioats may be 
propagated from one viscus to another . 
by reflex or mechanical action, as com- 
pression. 
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Indeed, in some of the older works, 
authors have consecrated numerous 
chapters to those vesical conditions aris- 
ing in consequence of uterine lesions or 
derangements; and claimed that in the 
female fully as many sequelae occurred 
in consequence of such types of cystitis, 
as are seen result from stricture in the 
male urethra. 

He saw many very obstinate types of 
cystitis and distressing cases of vesical 


tenesmus produced or greatly aggravated 


by pregnancy and by tumors. 

He then cites two very serious cases 
which came under his care, and were 
promptly relieved after others had en- 
deavored in vain to cure them. 

Their most constant symptoms were 
great distress in passing the last few 
drops when blood would follow. 

Another constant symptom was inces- 
sant micturition. This state was some- 
times attended by pyuria. But this fea- 
ture, however, is rather of a functional 
than of an organic origin. It is.on par 
with what Boyer designated ‘fissure 
san; fissure;’’ hence, why we may have 
that paradoxical state of “cystitis with- 
out cystitis.” 

Observation I.—Cystalgia, provoked by 
uterine cauterizations with nitrate of 
silver; cure effected when those cauteri- 
gations were discontinued. 

History—M. C., 42 years old, came 
tv consult, last winter. Regular since 
she was 12 years old; married at 15 
and had her first child at 16. Soon 
after complained of pain in the pelvis, 
on the left side. 

Was treated for salpingitis. After- 
ward, when about 30 years, was first 
treated for cervical ulcerations. 

From this time on, with varying in- 
tensity, she had bladder symptoms. 

In July, of the present year, had vio- 
lent cystalgia, two days after the use 
of caustics on the uterine cervix. The 
entire vesical region of the pelvis, with 
the upper floor of the vagina, was ex- 
quisitely sensitive. 

Exploration of the bladder was quite 
impossible. Discontinuance of the caus- 
tic, with rest, warm injections and de- 
mulcent drinks, promptly relieved her of 
all painful symptoms, and since then 
she has remained in perfect health. 

Observation Second.—History—Patient 
virgin, 32 yerrs old; complained of pain 
recently. Her great distress was al- 
ways after menstruation. 

Discovered a condition of sub-acute 
metritis, with vesical congestion. 





By the free use of warm douching of 
the vagina, with the instillation of from 
10 to 20 drops of warm, distilled water 
into the bladder, and hot cataplasms 
over the hypogastrium great relief was 
secured. 

This, combined with active, internal 
treatment, soon restored her to her for- 
mer perfect health. 





PHILOSOPHY OF MAN. 
BY JAMES E. GARRETSON, A. M., M. Lb, 
(Continued from previous lecture.) 


Intention is to impress a conviction 
that Spiritual is only another name for 
Form; that spiritual things are no more 
of relation with any supernatural than 
are microscopic things. Misnomer is 
with definition of the word spiritual. 
To correct such misnomer let the term 
Egoistic be used. 

In no sense, save as to manner and 
application, is Egoistic sight different 
from microseopic sight. Both alike are 
means of seeing things not otherwise 
seeable. But neither of them is means 
of seeing things which do not exist. 
As well is it the case that any and 
everything seen or seeable by a sense 
is within the circle of the capability of 
the sense; hence, to call Egoistic spirit- 
ual is to pronounce Ego spirit, a nam- 
ing to which no objection is to be made 
if with it go acceptance of oneness as 
to Natural and Spiritual. 

Ego’s circle is one with what is to be 
called Man’s circle. This circle is an 
Eternal Now. Nothing that is if con- 
cern to mortals is outside of it. Visible 
is in it, invisible is in it; it holds high 
and low, broad and narrow; it contains 
heaven and hell. 

All that is contained in a circle must 
be useable in order not to be useless. 
Means must exist for sight of forms if 
forms have use, and that forms are see- 
able, and have use, is not to be denied, 
save by him who has not cohsidered the 
lessons lying with inventions. 

Surely a very little attention given the 
subject of inventions satisfies of the 
existence of forms. It satisfies as well 
that forms are not any more distant 
than is matter. It must also satisfy 
that the use of the one is not any more 
natural or unnatural than is use of the 
other. 

Every form tends toward birth, or 
materialization. Music seeks expression 
by notes. Poetry craves words. Archi- 
tecture seeks buildings. 
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Does music, or poetry, or architecture 
go away without getting back, or try- 
ing to get back? Are not musician, 
poet and architect seen to be in con- 
tinuous unrest by reason of a material- 
ization demanded of them? Is it not 
also thus with an inventor? Do any of 
these Sensitives eat, sleep or in any 
way live comfortably until materiali- 
zation is secured by the form seeking a 
bringing forth at their hands? Con- 
sider the thing called birth. Is this other 
than Ego come to materialization? 


Ideas and Egoes being alike forms, is 
that to be too hastily denied the latter 
which must be universally admitted for 
the former? Is it fraud, nonsense or 
deception to claim materialization, tem- 
porary or permanent, for an Ego that 
has had form and that has fallen away 
from it? 

One is to go no farther than senses 
which he uses carry him. There are 
poets and musicians able to see and 
hear,. but who are lacking in materiali- 
zing power. Inventors are everywhere, 
but only a very few can fill a form 
that is seen with matter. What are 
seen and heard by Sensitives lacking 
materializing power are one with what 
philosophy describes as Subjective. A 
Subjective is the line seen between 
lines, it is the picture of the coals, it is 
anything that is present with a beholder, 
yet not seen, felt or heard by a by- 
stander; apparitions offer themselves in 
illustration. 

Reference may here go back to the 
Witch of Endor. “Then,” said the 
woman, “whom shall I bring up unto 
the?’ And he said, “bring me up 
Samuel.” Orie a 

And when the woman saw Samuel, 
he cried with a loud voice: And the 
woman, spake to Saul, saying: “Why 
hast thou .deceived me? for thou art 
Saul.” 

And the King said unto her: “Be not 
afraid; for what sawest thou?” And 
the woman said unto Saul, “I saw gods 
ascending out of the earth.” 


And he said unto her, what form is 
he of? And she said, An old man com- 
eth up; and he is covered with a man- 
tle. And Saul perceived that it was 
Samuel, and he stooped with his face to 
the ground, and bowed himself. 

The account of the transfiguration ap- 
plies. 


And after six days Jesus taketh 





Peter, James, and John, his brother, and 
bringeth them up into an high mountain 
apart, and was transfigured before them; 
and his face did shine as the sun, and 
his raiment was white as the sun, and 
behold there appeareth unto them Moses 
and Elias talking with them. 


‘hen answered Peter, and said unto 
Jesus, “Lord, it is good for us to be here; 
if thou wilt, let us make here three 
tabernacles; one for thee, and one for 
Moses, and one for Elias.’’ 


While he yet spake, behold, a bright 
cloud overshadowed them; and behold a 
voice out of the cloud, which said, “This 
is my beloved son in whom I am well 
pleased; hear ye him.” 


And when the disciples heard it they 
fell on their face, and were afraid. 

And Jesus came and touched them, 
and said, ‘‘Arise, and be not afraid.” 


And when they had lifted up their 
eyes, they saw no man, save Jesus only. 

A poet sees things that he does not 
materialize, and a musician hears sounds 
that he does not get into note. What 
of the things referred to? Were the 
sights and sounds seen and heard ob- 
jectively or subjectively? The sights 
and sounds seen and heard by poets and 
musicians and, materialized in the innu- 
merable instances by them, make clear 
that they could have been either. 

Many of my hearers are familiar with 
the Rosicrucian described in the second 
edition of the book “Nineteenth Cen- 
tury Sense.” The person alluded to, 
one of Philadelphia’s greatest physicians, 
has lately died. I knew this man as a 
sensitive of such a degree as to quite 
justify the appelation given him of 
“illuminate.” I have never known one 
who saw more or felt more. This egois- 
tic enlarged during his sickness, as the 
organic dwindled away from between 
it and the light. 

Going into his chamber on a morning 
preceding his death by a week, I found 
him in a state of ecstacy. Grasping my 
hand he exclaimed: “I have seen! I have 
seen! Oh, what I have seen! Oh for lan- 
guage that might render even approach 
to description possible!’ He fell back 
exhausted exclaiming, ‘Oh, what I have 
seen. Oh, what I have seen.” 

. Nothing of what he saw had been seen 
by watchers who during the night sat by 
his bedside. 

Egoistic is relation with the ordinarily 
unseeable. 

(TO BE CONTINUED.) 
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OUR NEW DEPARTURE. 


As announced in the last number of 
the past year, the “Times and Register” 
has changed the style of its composition 
to meet the requirements of this pro- 
gressive age for a first-class weekly 
medical periodical, at the exceptionally 
low price of one dollar a year. 

- We do not wish our readers to think 
that we are content to rest at this 
point, however. 

We have placed before them a journal 
concise in its makeup, neat in its appear- 
ance, and practical in its substance. 
From this point we propose to better 
and enlarge the “Times and Register” 
as our ‘su-~ort warrants, which, from 
present indications, will not be very 
long. 

We feel confident that under the de- 
partment heads our readers will appre- 
ciate, from week to week, the recent 
translations and original work of our 
very efficient’ staff. 

We expect, before the end of the year, 
to be‘ able ‘to give considerably more 
spacé'té reading matter than at present, 
but’ we realize that it 18 quality that 
tells rather than ‘quantity, and that one 

- good article is worth a thousand poor 
ones. ° * 

The very substantial appreciation we 

have received of’ late in the large 
“amount of new ‘subscriptions’ xéiit if as- 


sures us that already our efforts have 
not been in vain; and from the com- 
mendatory letters, which we only re- 
gret our inability to publish, we feel that 
our efforts to make the ‘Times and 
Register’ indispensable to every practi- 
tioner of medicine well worth the hard 
work which has necessarily been expend- 
ed to place it on this basis. 
oe 


THE PRESENT STATUS OF SURGERY. 


Mechanical ingenuity combined with 
progressive chemistry and rapid advan- 
ces in microscopical-anatomy have 
served to give an immense impetus to 
modern surgery. 

The gum-theory in the etiology of 
disease, too, has- contributed a large 
share towards opening up new fields 
hitherto regarded as inaccessible to the 
scalpel. 

Yet, notwithstanding all this, it remains 
an open question, whether or not the 
domain of operative-surgery ‘has not been 
spurred too far, and whether the sum 
total of life has been extended by the 
present tuo common custom of cutting 
into everything. 

To the impartial observer there is a 
growing conviction, that his speculation 
is beginning to swing the other way; 
that many operations are ill-timed, and 
needless; therefore little better than 
mutilation; through which not only is 
life often needlessly imperilled, but the 
unfortunate patient has’ been left in a 
state much worse than if nothing what- 
soever had been done. 

It ‘should be remembered, and prac- 
ticed as an axiom, that in no instance 
whatever should any description of sur- 
gical operation be undertaken by any- 
one uUntil’‘all constitutional, local and 
palliative measures have been thorough- 
ly tested and have failed; or when life 
is jeopardized by an accident, and 
prompt action is imperatively demanded. 

Therefore, in the surgical department 
of ‘‘The Times and Register,” its policy 
for the year 1894; will bear strongly on 
the lines of conservatism, and an endeav- 
or will be made to cleverly demonstrate 
the operable from. the inoperable and 
to: describe the means through which 


‘fife may be prolonged and rendered:com- 


fortable, in a multitude 6f .anses. with- 
out 'pesdrt’ ‘to iany of ‘those expedients 
attenfledaow - ithe: loss: of blood. : 

oT. HM. 
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MODERN ‘TREATMENT OF SIMPLa 


FRACTURES. 


It cannot be said, during the past re- 
cade or two, that there has been any 
radical change in the mechanical treat- 
ment of fractures. 

It yet remains an open question, 
whether the current American practice 
of fixed extension is an improvement 
over postural treatment or muscular 
retraction, the practice so strongly ad- 
yocated by Percival Pott and others. 

We all know that in fractures of the 
forearm the semi-flexed position is that 
which gives the greatest comfort, and 
produces the best results. And, no 
doubt, if the same principle were ap- 
plied more frequently to the leg, the 
geaeral results would be more satis- 
factory and we would meet with fewer 
eases of deformity or shortening. . 

Much has been written on the ques- 
tion, as to what material is the most 
suitable for splints at the primary 
dressing. 

As the usual custom is to ‘immediately 
apply some sort of solid materials imme- 
diately after a bone is fractured, to 
neglect this and not promptly “set” 
the limb might seem to a layman noth- 
ing less than gross negligence; but the 
experienced surgeon well knows that 
many a useful limb has been needlessly 
sacrificed by a strict adherence to this 


custom; and, that in not a few cases, - 


the best splint is none at all; of any 
description whatever. 

When our patient is not to be trans- 
ported a considerable distance, and when 
there is little or no deformity, the 
safest practice, is to delay any sort of 
solid fixture until reaction is set in. 

T. H. M. 





Annotations. 








ON THE INFLUENCE OF THE 
PROFESSION OF MEDICINE 
OVER PHYSICIANS. 


‘ There is a formulated law, a fact in 
bidlogy, that if life is, in a certain sense, 
independent of its surroundings, it is 
‘not-less under their influence. 


Man is no exception to this law, which - 


explains and makes. comprehensible the 


effects produced om him ‘by the various . 


professions.  . it 


v-An English journal ithe. internetional ’ 


Journal ..of ! Ethics), jinquires what ,may 


be, on the medical. body, the results: 


of these professional influences: from an 
intellectual and moral standpoint. 

The question can only be treated in 
a general way, for physicians are di- 
vided into several classes, whose labors, 
occupations and interests are sometimes 
very dissimilar. 

The practitioner, professor, laboratory 
worker, the physician fulfilling official 
duties,, are so many varieties of the 
same species. 

It has been pretended that one of the 
most frequent, widespread consequences 
of medical studies was a certain tenden- 
cy to irreligion; and, if not to absolute 
and formal denial, at least to a com- 
plete skepticism touching things super- 
nat oal. 

The old proverb “Ubi tres medici, duo. 
athei”—out of three physicians two will 
be atheists—is translated in modern lan- 
guage by the formula we -have all had 
dinned in our ears, “Physicians are all. 
materialists.” 

We cannot deny the very large part 
due to the leaders of biological science- 
in this direction and conélusions of 
philosophical research during the last 
hundred years in bringing about this. 
result; but the public at large has under- 
gone a greater transformation than the 
physicians, to whom these questions have 
always been presented, and who have in 
all ages been accustomed to consider as- 
possible the solution of these problems as- 
agreed upon at present. 

This is why these solutions have ex- 
cited neither enthusiasm nor repugnance; 
and, while outside their ranks everyone 
feels it his duty to violently attack or- 
defend these modern scientific theories, 
physicians have entrenched themselves in: 
a kind of indifference, of doubt, of neu- 
trality, which is neither unconscious, ir- 
rational nor yet altogether reasonable. 

This condition of mind is dye to their- 
custom of weighing facts and not jump- 
ing at conclusions hastily. 

These tendencies are accentuated and 
beconte evident to all, when it is a 
question of certain ideas or beliefs, 
based on the observation of apparently 
unexplainable facts, . of which, nearly 
all religions present examples. |, 

The “Divine will’’ in relation to epi- 
demics has ceased to be a causative 
factor. Madness. and epilepsy no longer 


_ Pass, even “with the most religious. per-- 


sons, as sacred diseases. 
longer, exorcised. 
The list of affections that privileged 


‘Hysteria is no 


_ oratories, or miraculous springs, have 
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the power of healing daily grows less. 
While to affirm this is not. considered as 
being irreligious, to act upon it is so 
-considered; and, as any physician, if 
believing at all, cannot refuse to admit 
and proclaim these evidences, the entire 
medical profession is considered as 
tarnished with atheism, while it is 
simply indifferent to the questions. 

The public has grown used to this 
indifference, and does not take so much 
notice of it as it formerly did. 

In writing his fine article on “faith 
cures.’ Charcot has not shocked his 


contemporaries as much as the physi- 
cians of the school of Hippocrates did, 


who, apropos of epilepsy, said: The dis- 
ease appeared to him ‘no more divine 
or sacred than other diseases, but was 
due to natural causes, like the others,and 
those who first attributed them to the 
gods seem to him to be like the sor- 
cerers, jugglers and charlatans of to- 
day.” 

It, therefore, appears that the effect 
of medical studies in all times has been 
to give more breadth and independence 
in ideas and judgment, more decision 
and firmness of mind, and not necessar- 
ily to induce irreligion or atheism in 
those who pursue such studies. 

Passing from professing to the prac- 
tice of medicine, everything in it favors 
a superior grade of morality in the phy- 
sician. Thus J. S. Billings says: “In 
the first place the physician is rendered 
prudent in the use of alcoholic drinks— 
not alone from his daily experience of 
their ill effects, when their use is 
abused, but because he knows it is never 
good for him to drink sufficient to cloud 
his judgment—or to embarrass his 
speech—as he cannot tell how soon he 
may be called to a serious case.” 

This is only looking at it from a bus- 
‘iness standpoint, however, and modera- 
tion should proceed from higher mo- 
tives. 

The independence and _ breadth of 
thought was mentioned above. 

Practice of the art of medicine adds 
to that other qualities—precision and 
sureness, promptitude and cool decision, 
-philosophic indulgence for moral misery, 
which appears rather as disease than as 
vice. Sympathy with thuse who are in 
‘trouble, as shown by the two virtues 
which will ever be the honor of the 
profession—devotion, self-sacrifice, which 
“is hourly called into action, and charity, 


-given freely and without hope of re- 
-ward, which in the end becomes a habit, 


and which the profession assumes to . 
itself no pride. 

Trousseau, in the introduction to his 
lectures at the Hotel Dieu, delivered 
this magnificent speech to his students: 

“There commences for you that priest- 
hood that you honor, and which will 
honor you; that career of sacrifice in 
which your days and nights are, for 
the future, the property of your pa- 
tients. You must resolve to sow in 
devotion what you will so often reap in 
ingratitude. You must give up family 
joys and repose, must meet distaste, 
mortification and danger; must not re- 
eoil from death when it threatens you, 
for death conquered in the midst of 
the perils of your profession will cause 
your name to be held in respect.” 


—Translated by E. W. Bing, from L’Union Med- 
icale. 


BUREAU OF INFORMATION. 
INCOMPATIBLES. 


Are the following formulae incom- 
patible mixtures, and, if so, are they not 
dangerous? 

First :— : 

R Chloral hydrate...... grains 100 
Potass. bromid....... grains 150 
Morph. sulph....... grains 1 
Aquae Qs 8 

M. Sig. Use as directed. 

Second :— 

R Iodide potass...... 
Strych. sulph 
Syr. Hypophos......... 

M. Sig. Teaspoonful t. i. d. 

Wheaton, Kan. 


-.. ounce 1 
grain 1 
ounces 6 


J. V. VY. 

(Strictly speaking both are chemically 
incompatibles. ‘The second decidedly so. 
The first would form a bromide of mor- 
phine, which would require a shake label 
on the bottle to prevent the alkaloid set- 
tling to the bottom; however, as the 
doses are exceptionally small, the dan- 
ger would be slight if this were ob- 
served. 

The second prescription is radically an 
unsafe one. Iodide of potassium should 
not be combined with an alkaloid or any- 
thing. save the bichloride of mercury, 
as it forms a precipitate, and the strychnia 
would ali be taken with the last dose. 
—Ed. 7. and Kk.) 


RADAM’S MICROBE KILLER. 

In answer to the query of R. J. C. 
for the formula of Kadam’s “Microbe 
Killer,” 1 give the following as it ap- 
pears in my; note book: 

Sulphuric acid (impure) 

(Oil of vitriol)...... drachm 4 
Hydrochloric acid(impure)drachm 1 
Red wine ............. O% 1 
Water ................1 gallon 

‘The formula was obtained from inves- 
tigations conducted in the Laboratory 
of the Medico-Chirurgical College, and 
Philadelphia Dental College. The same 
or nearly the same can be found ia 
in Potter’s Materia Medica of 1890. 

SAMUEL P. GERHARD, M. D. 
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Book Notes. 


MEDICAL JURISPRUDENCE OF INSAN- 
ITY. By Edward C. Mann, M. D. Pub- 
lished by Matthew Bender, Albany, 
= ©. 

This is a strictly legal work; neverthe- 
less it is one that is necessary in the 
library of any physician who is called 
upon to give testimony regarding insan- 
ity in courts, and this is a position which 
may fall to the lot of any. 

The book contains 408 pages of read- 
ing matter, and opens with a chapter 
on the general consideration of the med- 
ical jurisprudence of insanity; sexual 
perversion and its relation to insanity 
follows; idiocy, imbecility, civil incapac- 
ity and mental responsibility in criminal 
cases are in turn discussed; a chapter 
on the medico-legal relations of railway 
injuries, as well as one on psychology 
of crime, are admirably treated. 

THE TREATMENT OF CUTANEOUS MA- 
LIGNANT EPITHELIOMATA. By A. 
R. Robinson, M. B., L. R. C. P. and §, 
(Edin.) New York. Published by the In- 
ternational Journal of Surgery Co.. 

The above titled brochure, well illus- 
trated, treats of the disease as found 
already existing in the skin and does 
not attempt a discussion of the many 
theories concerning the etiology of can- 
cer. The work is neatly bound, con- 
tains 63 pages and is well arranged. 
The various methods of treatment are 
well handled and a due consideration 
given each. 


“THE PARLIAMENT OF RELIGIONS:” 
Published by F. T. Neely, Chicago, ll. 
This book has been previously noticed, 

but as we have not until recently re- 

ceived our copy it is fitting to again 

make a short note of it. . 
“The Parliament of Religions’ is 

certainly a wonderful work, obviously 
not more so than the congress itself; 
but, comprising, as it does, a report of 
the various ideas advanced during the 
parliament at the World’s Fair Colum- 
bian Exposition concerning the many 
different religions throughout the globe, 
it gives one a sense of wonderment at 
the magnitude of the undertaking. 

It is a work of nearly 1000 pages 
of closely printed matter, and very 
neatly published. Everyone interested 
in the subject of religion (and everyone 
should be), should have a copy. It is 
an exceedingly valuable work 


DR. G. ZANDER'S MEDICO-MECHANI-- 
CAL GYMNASTICS. By Dr. Albert Le- 
vertin, Stockholm, 1893. 


This pamphlet is published in the in- 
terest of the Zander method of gym- 
nastics, as applied by mechanical means,. 
to the various groups of muscles, and the 
articulations for the purpose of develop- 
ment, and for the cure of disease. The 
first chapters are devoted to a history 
of the inventor and his inventions, and 
a list of the various motions obtainable- 
by their use. The application of vibra- 
tion as a gymnastic exercise is claimed 
as a specialty by Zander. Chapter 7 
treats of the method as applied to dis- 
eases of the respiratory, circulatory, ner- 
vous and digestive organs, and the vari- 
ous cachexias. In scoliosis the method 
is specially recommended and indeed is. 
considered as a specific. A catalogue: 
of the literature on the subject, a set: 
of illustrations of the apparatus and a 
map showing the situation of the insti-. 
tutes using this method, completes the- 
book. 


. 


MRS. JOHN G. CARLISLE’S “KEN- 
TUCKY COOK BOOK:” Published by 
F. T. Neely, Chicago, Il. 


This book, of course, is intended more 
for the physician’s wife, or any other 
man’s wife. It is handsomely bound, 
neatly printed in elegant style, and evi- 
dently intended more for the parlor or 
library table than the kitchen shelf. 
However, it is just the book for fas- 
tidious housewives, and we can recom- 
mend it to anyone wishing anything 
really elegant in the cook book line. 


BOOKS AND PAMPHLETS RECEIVED. 
ERECTILE TISSUES—THEIR PHYSIOL- 
OGY, PATHOLOGY AND TREATMENT: 


By J. J. Caldwell, M. D., Baltimore, Md. 


Reprint from the Charlotte Medical Jour- 
nal, October, 1893. 


This reprint treats particularly of the 
action of damiana, yerba santa, saw 
almetto, liquor sedans, vanilla, black 
aw, pichi, stylosanthus elatior and this 
class of remedies in the treatment of 
these affections. 
I'WELFTH AND THIRTEENTH ANNUAL 
REPORTS OF THE NEW YORK STATE 


BOARD OF HEALTH. 1892 AND 1893, 
with accompanying maps. 
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Surgery. 


Under the charge of T. H. Maney, M. D., New York. 


REMARKS UPON THE TREATMENT 
OF STRICTURE OF THE SIGMOID 
FLEXURE AND OF THE FIRST 
PORTION OF THE RECTUM. 


By John B. Deaver, M. D. 


The author read before the Phila- 
delphia Academy of Surgery recently 
a highly interesting and practical re- 
sume under this title, and, in closing, 
recited a case of malignant in the third 
part of the rectum, in which mortal 
peritonitis followed in consequence of 
the perforation of the rectum with a 
soft rubber bougie. 

It is unfortunate that there are so few 
who practice the surgical art, that have 
the courage or honesty of Dr. Deaver 
and dare to publish their failures and 
thereby warn us of the many dangers 
which often lie in the way of certain 
apparently simple operations. ‘This is a 
weakness which unhappily often marks 
the career of our ablest surgeons, and 
hence, except through the newspapers 
or the law courts do we ever hear of 
their failures. 

In this case cited by Deaver the 
patient was a young man of 30 sum- 
mers. While passing a soft, pliant 
bougie, in the office, the patient was 
suddenly seized with pain in the abdo- 
men and gave an outcry. 

But he was able to get up and return 
to his desk. The instrument passed 
was a No. 12 rectal-bougie. 

The same evening he went to the 
hospital and died the following night 
of acute general peritonitis. An au- 
topsy made shortly after death showed 
a purulent peritonitis, and a_ linear 
stricture involving the upper portion of 
the rectum. The bowel. below, which 
was greatly diluted and as thin as 
tissue paper, showed a perforation. 


M. DEMOSTHENES ON MODERN PRO- 
JECTILES, ESPECIALLY THE 
MANNLICHER RIFLE. 


The author very happily remarks that 
it has been said by some, who have not 
studied the question, that the modern 
small bullet 'is'a most humanitarian 


invention, inasmuch as it does. not 


produce such an extensive destruction of ‘ 


tissue on entering the body as the large, 
heavy missile of the near past. But 
this is a most absurd assumption, and 


demonstrates the misunderstanding 
which generally prevails on the power 
of modern military firearms. 

The Lebel pattern is that now gen- 
erally ‘employed in the infantry forces 
of the German, French and English 
armies; all using the Schwalb smokeless 
powder. 

The Roumanian army have lately 
adopted the Mannlicher rifle, which it 
appears from the extensive experiments 
of Demosthenes is the most powerful, 
the lightest and accurate of all. 

Its destructive energy is something 
too much to contemplate, One-half the 
volume of Schwalb’s powder possesses 
more than double the projecting power 
of the older kinds. 

It enables one to make accurate aim. 
Being thus light and concentrated in 
potency, the soldier going into action 
ean carry comfortably in his cartouche 
nearly four times as many cartridges 
as in former times. With the breech- 
loading, revolving rifle, it is estimated 
that from 20 to 40 accurate shots can 
be fired in a minute. 

Demosthenes placed three cadavers in 
a standing position with their clothes on 
each from one to two centimetres apart. 
They were then fired at with,, this 
weapon at a distance of a thousand 
metres, or about six miles, with the re- 
sult that the bullet when it was not 
arrested by a bone passed completely 
through the first two bodies. 

At 500 metres it tore completely 
through all the bodies in most cases. 
In all, it went through the first two in 
every instance, doing great destruction 
to the osseous structures. 

His experimental work was extended 
to the living animal, a large number of 
horses having been thus: sacrificed. The 
compound action which the peculiar bore 
of the rifle imparts to the missile is 
such that, when it strikes, it so rotates 
and revolves on itself that it makes a 
very large wound. 

In the greater number of horses hit 
at three-quarters of a mile—when..the 
bullet entered any of the cavities—death — 
frequently was instantaneous through 
hemorrhage. 

At twelve hundred metres, or about 
nine miles, wounds inflicted by this mis- 
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sile were mortal, the ball passing 
through several coils of the intestine, 
whether filled or empty, and extensively 
lacerating any of the viscera that it 
came in contact with. 

Hence, as M. Chauval remarks, the 
field hospital ‘“‘Post de secours’ must 
be placed at a great distance in the 
rear, as the zone of danger is every- 
where within 3500 to 4000 metres, and 
it will be a serious affair to remove with 
eelerity a great number of wounded. 
From all of which he affirms it is curious 
to know from what side anyone can re- 
gard the Lebel or Mannlicher musket 
in its effects as “humanitarian.” 
—Bulletin de L’ Academie de Medicine, Dec. 1893. 


DIAGNOSIS AND TREATMENT OF HE- 
PATIC ABSCESS BY M. HE DR. LE- 
BLOND. 

This author contributes a highly valu- 
able essay under the above title. He 
says, as abscess of the liver often forms 
with remarkable suddenness in hot cli- 
mates, or during the hot seasons, a cor- 
rect and early diagnosis of it is neces- 
sary, in order to introduce such treat- 
ment as will effect the best chances of 
recovery; for he adds, unless they are 
recognized and promptly treated they 
commonly end fatally. 

He admits that when their volume is 
diminutive they undergo retrogressive 
changes and subside without endanger- 
ing life. 

Diagnosis of their seat:—They most 
commonly occupy the right lobe; the con- 
vex surface in about two-thirds of the 
cases. In about one-fourth left lobe and 
rarely the lobe of Spigelius. 

If the abscess occupy the convex 
surface the objective symptons will be 
thoracic respiration, anguish, paresis 
of the diaphragm, a dry cough, pleuro- 
pneumonia Annesley’s symptom of ra- 
diating pain through the shoulder; pos- 
sibly pericarditis and icterus; all point 
to its definite situation. 

If the eoncave surface be involved 
the symptoms rather point to the ab- 
domen. Excruciating pain is felt in 
the umbilical region and in the lumbar 
region. Icterus is not uncommon be- 
cause of the pressure of the mass in the 
great biliary trunks. 

Diagnosis.as to volume is. not diffi- 
cult. The exploratory-needle. is extolled 
as a safe and most useful aid in diag- 
nosis. When the abseess has advanced 
towards the periphery and firm adhes- 


ions have formed, then it may be freely 
opened and drained without involving 
the peritoneal cavity. 

But where there are no adhesions 
then the parts overlying the abscess 
should be divided, layer by layer, until 
the pyogenic membrane is _ reached. 
when it should be carefully sutured to 
the abdominal wall and the abscess 
punctured. 

If the abscess has bursted into the 
peritoneal cavity then a laparotomy 
should be immediately made, the pus- 
evacuation and the parts thoroughly ir- 
rigated and drained.. Double drainage 
may be necessary. 

This type is the most fatal, but per 
incision ‘and thorough drainage offer the 
best results in treatment. Indeed, with- 
out them no hope can be held out. 
—Revue des’ Publications Francais et Etrangeres, 


VARICOSE VEINS 

Landerer, piofessor extraordinaire, of 
Leipsic, regards the primary processes 
in the pathology of varicose veins to be 
located in the valves. These stretch, 
atrophy, rupture and finally disappear 
when changes in the walls of the ves- 
sels set in. 

The unsupported column of blood first 
causes an irritation, then an inflamma- 
tion, degeneration and a giving away 
of all the coats to such an extent as to 
permit of great dilatation. 

Coincident with this there is a mal- 
nutrition and wasting of the integument 
to such an extent as to form ulcera- 
tion on the slightest provocation. 

For treatment he generally discards 
all surgical operations, and recommends, 
rather,. a properly adjusted bandage, 
with local bathing and rest of the af- 
fected limb. : 

—Medico-Chirurgicale, Nov., ’93. 


sEARCHING FOR THE UPPER ENDS 
OF TENDONS IN WOUNDS OF 
THE PALM OF HAND. 


If the wound is usually small, and 
the wounded finger is in extension, 
while the other fingers are flexed, the 
indication is to suture the tendon. 

Here the elastic bandage comes into 
use. The wound is enlarged, the lower 
end of the tendon is easily found. Some 
times the upper end may be found by 
putting the other fingers also in exten- 
sion; thus, by the adhesion to the sheath 
common to several tendons, the upper 
end is brought down. To prevent re- 
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traction the tendon is attached to its 
neighbor by a fine suture. 

The hand is dressed with the unin- 
jured fingers in extension, and the 
wounded one in flexion. This best keeps 
the cut surfaces in apposition. 

Felizit in La France Med. 


ABORTIVE TREATMENT OF GONOR- 
RHEA BY PERMANGANATE OF 
POTASH. 


According to this author, the permanga- 
nate, locally applied on the diseased 
mucous membrane, is more efficient, 
prompt an1 reliable than any other 
known up to the present time. Among 
its great advantages may be enumerated 
its cheapness, want of odor, and as 
it is indoleroris it does not irritate, and 
in all cases if applied daily will cut 
short every case of gonorrhea. 

The strength of the dosage depends 
on the extent of reaction present. In 
the acute stages, from 1-1000 grains or 
1-2000 grains will suftice. After this it 
may be employed stronger. The injec- 
tions should be always made by the 
physician. Three may be given in a 
day. It is seldom that more than 
twelve injections are needed. 

—M. Jaet in Annals de Derm. et Syphilog, 
Oct., °93. 


ENUCLEATION OF THE ASTRAGALUS 
FOR COMPOUND DISLOCATION. 


The patient was a very heavy, corpu- 
lent man, 42 years old. He was mount- 
ed on a bus (charette), standing on the 
steps, which were fenestrated, when the 
horses suddenly started; his left heel 
went down between the iron rounds, 
and was there fixed, while the whole 
body was thrown, with great energy, to 
the ground. Now, he was dregged some 
distance before the horses could be 
stopped. 

He was in great shock when lifted up. 
The astragulus had been completely 
dislocated, turned on its axis and driven 
through the skin. There was no frac 
ture of the malleoli. 

The astragulus was now promptly re- 
sected, under the cautious employment 
of antiseptics, but infection set in, and on 
the third day the leg had to be ampu- 
tated; 24 hours following this, he sank 
and died. 

—Dec., '93, Medicine Modereve. 


DIFFERENT MODES OF SUTURING IN 
GASTRO-ENTEROSTOMY. 


M. Villars states that the latest is 
Matigan’s, whose experimental work has 
been altogether with the lower ani- 
nals. 

M. Robson has devised a decalcifieé 
bone bobbin for which he particularly 
claims that it will diminish the ten- 
dency of contraction at the point of 
anastomoses. ~ 

He claims for them, too, that their in- 
troduction is rapid and simple. 

Matigan’s plates are of horn and are 
so constructed as to maintain a wide 
separation of the gap until solid union 
of the serosa is affected. It is in con- 
struction essentially the same as Senn’s. 

Page collected the reports of 36 cases 
of iléojugunostomy in man. Of the first 
18 cases 10 died. Of the second 18 five 
only died. 

In 100 cases of anastomoses, secured 
by the Lambert suture, 38 died. 

This author makes the rather signifi- 
eant remark that notwithstanding what 
has been accomplished recently in in- 
testinal surgery. the French have not 
been enthused over it. and very rarely 
have recourse to it. 


PATHOLOGICAL CONDITIONS CONSEC- 
UTIVE TO INJURIES. 


There have been remarkable phenom- 
ena following severe injuries, noted 
since the earliest antiquity, and of the 
most curious are the sequelae which 
come on at varying intervals after in- 
jury, in some not for years. The fol- 
lowing is an interesting example cited 
at the Bicetre: Man entered hospital 
June 12, 1893, for treatment of epi- 
lepsy. Hereditary history negative. At 
the age of four years sustained a se- 
rious burn of the face, with extensive 
contraction and deformity following. 
No neuropathic trouble following in in- 
fancy; but at the age of twenty suddenly 
acquired the drinking habit, with violent 
epilepsy. On examination of the arm 
and hand on the side of the burn 
marked atrophy was observed, with con- 
tracted state of several tendons, From 
this case Fere concludes that any se- 
rious injury in infancy may determine 
amytrophic changes on the same side, 
with wasting of the limb and other con- 
ditions referable to the nervous system, 
later in life. 

—Revue de Chirurgie, 10th Oct., '93 
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Medicine. 


Under the charge of E. We Bina, M. D., Chester, Pa. 


TREATMENT OF THE FEVER OF 
PHTHISIS. 

Antipryretic treatment, writes Dr. 
Savigny, constitutes one of the most im- 
portant factors in the therapy of this 
disease. Agents such as the new anti- 
pyretics, of which antipyrin is a type, 
are not advisable. All these drugs di- 
minish cardiac power,only influencing the 
fever as a symptom. Symptomatic treat- 
ment is not to be used except for cases 
of rapid tuberculosis, where ease is all 
that can be hoped for. 

Gereral hygiene shculd be the main- 
stay of treatment. Living in the open air, 
eold sponging judiciously used, a sub- 
stantial and varied regime,  exer- 
cises such an action over nutrition that 
it is scarcely necessary to resort to in- 
ternal treatment. 

Savigny tells us that Hochhalt has 
strongly recommended arsenic for the 
treatment of hectic fever. This drug im- 
proves the appetite, increases the weight, 
but, with the exception of the initial in- 
flammation at the apex of the lung, it 
has no influence over the course of the 
lesions. 

Fever is manifestly influenced when 
it is of concomitant and intermittent 
type, and when it does not exceed 39 
degrees. Per contra arsenic has no ac- 
tion on the initial fever and rapid forms 
of the disease. Fowler’s solution may be 
used, commencing with one or two 
drops, and increasing each day up to 
five or six drops; rarely - more. The 
fever generally ceases at the end of five 
to twelve days. 

The favorable action is not confined 
to the lowering of fever and stoppage of 
night sweats, but is extended to the 
improvement of the appetite and weight. 
After the fever has ceased, treatment 
with creosote may be begun. 

In the treatment of fever the state 
of the heart must be taken into ac- 
count; as a rule its action is weak. 
Brehmer and Detwiler recommend pro- 
longed applications of ice; others use 
alcohol. Ziemsen remarked that alco- 


holic drinks, where there is a tendency 
to hemoptysis, are contraindicated, as 
might be readily supposed. Digitalis 
should be used with caution. Cam- 
phorated oil injections render service in 
phthisis, by renewing the cardiac energy. 
—Revue Medicale. 


TREATMENT OF SMALLPOX. 

Junel Renoy has tried the method of 
treatment of smallpox in semi-dark- 
ness. He found that it did not abate 
the disease nor hinder the secondary 
fever, and the cicatrices were not pre- 
vented. The treatment may have suc- 
ceeded in some cases of varioloid, and in 
some cases of discute smallpox, but.in 
grave confluent cases he did not find it 
of any service whatever. 

—La France Med. 


ALBUMINURIA WITH EXCESS OF 
PHOSPHATES. 


M. Robin (Paris) points out three 
main objects in the treatment of this 
condition: First, to lessen general disin- 
tegration in the tissues rich in phos- 
phorus, promote assimilation of phos- 
phates supplied as food, and stimulate 
oxidation (as by cod-liver oil, arseniate : 
of soda, phosphates with strychnine, hy- 
pophosphites, magnesia, sulphate of 
quinine, inhalations of oxygen); second, 
to favor the renewal of red corpuscles 
(as by iron, arsenic and _ strychnia); 
third, to combat the albuminuria (as 
by gallic acid, iodo-tannic preparations, 
mixed milk diet). These indications 
should be followed at stated intervals 
and in regular order, and succeeded by 
course of mineral waters. ; 

—Ia France Medicale, Dec. 8, 1893. 


YREATMENT OF CHRONIC BRIGHT'’S 
DISEASE. 


The following is the treatment recom- 
mended by M. Huchard for the intersti- 
tial nephritis so frequently met with in. 
gouty subjects, and characterized by 
slight oedema, dyspnea, cardiac weak- 
ness and a copious discharge of urine, 
with an insignificant amount of albu- 
men: 

1. For at least 15 days the patient 
is given an exclusively milk diet. Two 
quarts of milk should be taken in the 
day, at a rate of ten ounces every two: 
hours. 

2. At the same time a_ teaspoon- 
ful of a mixture of 244 fluidounces 
of liquor extract of kola and 4 fiuid- 
ounces of extract of cocoa is’ taken’ 
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twice a day in milk—at.8 in the morn- 


ing and at noon, the object of which: 


is to counteract the weakness of the 
patient produced by milk. 

3. If the milk disagree, a little vichy 
water may be added, and five or six 
of the following wafers taken during 
the day—benzonaphthol, one ounce; pan- 
ereatin, 2144 drachms, divided into 40 
wafers. If the patient manifests a re- 
pugnance for the milk, a little rum, cog- 
nac, cherry laurel water, etc., may be 
mixed with each glass of milk. 

4. Every month the patient should be 
submitted to this milk diet for five or 
six days, in order to produce a diure- 
sis, which is the salvation of the case 
—to effect, so to speak, a washing out 
of the kidneys. 

5. For three days every month a pill 
should be taken, consisting of one grain 
of each of powdered digitalis, powdered 
squill and scammony. 

6. After the first fortnight of the 
milk diet solid food may be allowed, 
provided that a good deal of milk 
be employed in its preparation. During 
the first few months the patient should 
eat no meat, which is the cause fre- 
quently of the dyspnoea. 

7. For 20 days each month small 
Joses of iodide of sodium (6 to 10 
erains daily) ‘should be ordered as a 
heart tonic. 

8. The state of the skin should be at- 
tended to; dry friction, or the applica- 
tion of some stimulating liniment daily, 
is of great advantage. 

—The Med. Press and. Ciruclar. 


THE TREATMENT OF DIPHTHERIA. 

Dr. ‘C. Durand: of Lockport, N. Y., 
in the Archives of Pediatrics, writes as 
follows: 

The proper treatment of diphtheria 
justly receives a gréat deal of attention, 
and in view of the alarming mortality 
that generally attends it any drug. that 
can be shown to favorably modify the 
course of the disease is worthy of being 
‘given’ an extended trial. 

Lunin' and Schenker, and, later, 
Baruch and Jacobi, have advocated the 
use of turpentine, and in this connec- 
tion I would report, a series of ten cases 
in which,,,tarpentine. was used and to 
which’ I attribute the successful re- 
sults. 4 
_ ‘The type of ithe disease was by no 
~means mild..as several children: died in 
tame families’ ‘under other treatment. Of 
thé ten cases, in six the pseu o-mem- 
brane was. confined to the tonsils and 


, Nhours. 


back of the pharynx; in two it attacked 
also the nose, and was attended with 
hemorrhage, and in two symptoms of 
laryngeal involvement were present. The 
temperature ranged from 103 degrees 
F. to 104 degrees F. in the _ several 
cases, and the extension of the pseudo- 
membrane to the nasal mucous mem- 
brane was attended by a rise of tem- 
perature from 101 degrees F. to 103.5 
degrees F. 

Treatment. A teaspoonful of the fol- 
lowing mixture was given in water 
every three hours, and the throat swab- 


* bed with it every hour. 


R. Tr. Ferri mur 

Potas. chlorat 

Ac. mur. 

Glycerine q. 8....4....e6006 
M. 


In addition to this sp. turpentine was 
given in doses of from one-half to one 
teaspoonful four times .a day. The 
good effect of turpentine in the treat- 
ment of diphtheria may be due not only 
to its antiseptic. properties which it 
possesses in common with other essen- 
tial oils and related compounds, but alsu 
to its power of absorbing oxygen in 
the form of ozone, and acting as an oxi- 
dizing agent on the toxines in the blood. 

INFLUENZA. 

According to. Dr. Mortimer Granville 
(London), “intluenza’’ is a Chinese marsh 
fever, attended. with a non-inflammatory 
high temperature and more or less con- 
gestion of the bronchial apparatus, and 
ealling for tonic, nutritious and stimu- 
lating treatment throughout ‘its course. 

The high temperature is due to sud- 
den transference of blood from the large 
vessels within to the small vessels of the 
skin and mucous membranes, and the 
shock to the vaso-motor centre needs 
support by stimulant remedies, ‘instead 
ot antipsrine and other: coal-tar deriva- 
tives.” It is not an inflammatory disease 
we have to combat, but a poison which 
threatens to kill our patients by mere 
collapse; and the high temperature, the 
congestion and *‘e neuralgic pains are 
symptoms direct_, arising out of, and 
fully explained by, the inhibitory effect 
of the poison upon the nerve -centre.”’ 
He recommends the following formula: 

KR—Camphore, 60 grains; tinct. iodi, 

60 min.; mucila’go acacia, 4% ounce; 
glycerini, 6 drachms; ol. menth. 
pip., 6 min.; syr. zingiberis ad., 3 
‘ounces. 
“Pwo teaspoonfuls: évery two or. three 
Also; meat, juiee, beef. teg,, and 
champagne. .or, brandy, in, moderation ; 
and mustard pou tices or turperttine 


stupes to ‘Hest, Tf Pidicateds'| ot» 
—Med.- Press’ “and: Circular, Dee, 13, 1 $93. 
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Pherapeutics. 


Under the charge of Louis Lewr-, M. R. C. S., Philadelphia. 


FRIAR’S BALSAM IN ULCERS—BLACK 
WASH IN ECZEMA—OIL OF AM- 
BER IN ACNE. 

Dr. H. S. Purdon (Belfast) extols 
tincture of benzoin comp. as an 
application to ulcers and fissures. Labial 
and lingual fissures are quickly healed. 
A drachm or two or the balsam in an 
ounce of zine ointment has an almost 
specific action on all kinds of indolent 
or sluggish ulcers, no matter where 

situated. 

Dr. Purdon advocates black wash, 
mixed with a tenth part of glycerine, 
in the treatment of eczema -rubrum. 
Strips of linen soaked in this are ap- 
plied around the effected limb, and re- 
newed night and morning. 

He also praises oil of amber in the 
treatment of acre (sebaceous) of the 
face, applying it at night, and washing 
off with hot soap and water in the 
morning. 


STYRONE. - 

A compound of balsam peru and 
styrax. Occurs usually in the form of 
a brown, syrupy liquid, of a pleasantly 
aromatic odor, end a pungent, biting, 
persistent taste; also crystallizes, but 
the crystals have no advantage in use 
over the liquid, and costing many times 
as much as the liquid, the latter only 
is supplied. Antiseptic, deodorant, an- 
algesic. Makes a pleasant deodorizer, 
in solution, used as. a spray in: the sick 
room;..likewise an. agreeable. mouth 
wash, to neutralize tobacco and other 
odcrs,..and is-a valuable antiseptie for 
dental. practice. 

In 1, to.5- per cent. solutions it fur- 
nishes a strong antiseptic for surgica) 
use, dissolved’ in olive oil, or mixed 
with ointment’ bases; it has also a 
record of excellent service in treatment 
of otorrhea.. 

Styrone is not in general use, : ani 

‘jis apparently unknown to most practi- 
tioners; but its friends are enthusiastic 


believers in its value. 
— American Therapist. 


OLD-FASHIONED REMEDIES . 
:Dr. Samuel Wilks (London) speaks up 
for four’ old-fashioned’ remedies} bélta- 
donna for Graves’ “disetse, Fowler's! s0- 
lution for, ‘idiopathic anemia, iodide of 


potassium! for: tuberculous peritonitis 
a 


and Dover’s powder for chronic diarrhea: 
and dysentery. He has often met suc- 
cess from the use of half-grain doses 
of extract of belladonna, thrice daily in: 
Graves’ disease, after other agents had 
failed. In idiopathic anemia 5-minim 
doses of Fowler’s solution, thrice daily, 
have cured many cases. Tuberculous 
peritonitis has succumbed to iodide of 
potassium, combined with the application 
of blue ointment to the abdomen. And 
he has rarely failed to arrest chronic 
diarrhea and dysentery with Dover’s 
powder, five grains three times a day,. 
and dilute sulphuric acid. 


TREATMENT OF WHOOPING COUGH! 
WITH QUININE. 

Dr. Baron has observed very good re-- 
sults in several epidemics, both in un- 
complicated and especially in compli- 
cated forms. The action shows itself 
from the fifth or sixth day. It is, there-- 
fore, somewhat difficult to persuade un- 
intelligent people to continue the treat-- 
ment if they don’t see an improvement 
at once. The dose used was: 

Muriate of quinine, 0.01 per month (or- 
a little more in stronger babes), and 
0.1 per year (up to 0.4), three times a. 
day, best at 6 A. M., at2 and at10 P. M.. 
followed by an ‘acid mixture, especially - 
in fever patients. 

or _ Klin. rom. 


PSORIASIS, DEV ELOPED OVER NERVE 
. TRACTS. 

Thibiege presented a man, 46 years of 
age, who for 23 years had frequent 


, cecurrences of left-sided sciatic neural- 


gia, and who for the last 18 months. 
suffered from psoriasis. 

The eruption showed itself at first as 
streaks. occupying the field supplied by 
the left internal saphenous nerye; then 
the surface supplied by the, musculo- 
cutaneous nerve of .the trachial . plexus - 
on each side became involved. 

It then showed itself on the posterior 
part of the elbows; andthe buttocks, 
but never attacked the: right‘ leg. 

This wonld.,tend. to; show the nervous 
origin of psoriasis, whether it be. ad- 
mitted that a nervous disorder can of 
itself ‘produce’ the disease, or whether, 
according to Crocker’s..theory, the-nerv-- 


} OU pe ion. simply modifies the nutrition. 
t 


e Skin, and favors the action, of da 


: : parasitte agent. 


—Ia Franee Med. 
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Ounecology. 


Under the charge of F. S. Parsons, M. D. 


‘GUSSEROW ON ASCITES AND PATH- 
OLOGICAL LESIONS WITHIN 
THE ABDOMEN IN 
THE FEMALE. 


Gusserow has studied with great care 
-all the numerous changes of apatho- 
‘logical order in connection with the geni- 
talia and peritoneum, which may give 
rise to ascites. 

Non-encysted ascites he sets down as 
only symptomatic, or a result of patho- 
logical changes in distant organs. There 
is no oedema of the limbs, nor of the 
over-lying integuments. Such women 
are always thin, wasted and weak. We 
may find the lesion in the circulatory 
apparatus. the kidney or liver. 

For diagnostic purposes he does not 
‘favor punctures, but rather an incision, 
six centimetres long, so that at the 
time of exploration, if we find a mov- 
able cyst, we may there and then do 
an operation for its removal. 

Ascites of a local origin may be di- 
vided into two classes from an anatomi- 
‘eal. standpoint. The non-encysted and 
the encysted. The former is now gen- 
verally caused by cancerous or tubercu- 
lous peritonitis. 

The second group are those due to 
papilloma of the ovary, with true cystic 
formation. Besides, we may have se- 
rous cysts of the broad ligament, the 
mesentery or omentum, and those which 
:are retro-peritoneal. 

But in all cases of cysts we will find 
more or less ascitic fluid from a low 
type of inflammation of the peritoneum, 
‘caused by the growth in the peritoneal 
“cavity. 

—itevue de Therap. Medico-Chirurg. 


Amenorrhea and Corpulence.—Lomer 
described before the Hamburg Obstet- 
vical Society a case of extreme obesity 
following amenorrhea. The patient had 
become exhausted by prolonged lacta- 
stion. She gained fifty pounds in a year, 
and was so fat that she could scarcely 
walk. She suffered badly from vertigo, 
flushings and epistaxis. The cervix was 
scarified; all the symptoms, especially the 
“bleeding from the nose, disappeared; 
and the patient diminished in weight. 


Kirch, it was pointed out, has already 

.practiced abstraction of blood in the 

-treatment of excessive corpulence. 
—Columbus Medical Journal. 


PRIMARY CANCER OF THE RIGHT 
OVARY, WITH ABUNDANT ASCITES. 
Per Professor Coyne, of Bordeaux. 
Patient, 17 years old, entered hospit- 
al June 12, ’93. Nothing particular in 
her history,either personal or antecedent. 
Menstruated first when 14 years old. 
Always regular since. The affection for 
which she entered hospital commenced 
with pain in the right side the year be- 
fore. Some time before she came to the 
hospital she felt a mass in her right 
flank. It was very hard and readily mov- 
able under the finger. Patient now 
greatly reduced in flesh, with no appe- 
tite; in constant pain. The abdomen 
was enormously distended. On July 
20th the tumor was removed. It proved 
to be as_ diagnosed—a malignant 
neoplasm of the ovary. It had few ad- 

hesions, and was readily removed. 
we de L’Academy de Medicine, Nov. 12, 


LARAPOTOMY FOR EXTRA-UTERINE 
PREGNANCY AT THE TWELFTH 
MONTH. 

M. N., age 38; first menstruation at 

10 years; married at 17. 

Became pregnant soon after marriage, 
and without any accident made a good 
recovery after delivery at time; at 28 
she had an abortion. 

On the 12th of November, 1892, she 
menstruated the last time. January 12, 
1893, taken suddenly with severe pains . 
in the left side. Severe cramps, bal- 
looning up of the abdomen and vomiting 
followed. Under treatment these all 
disappeared, and the patient, from this 
time, went on without any mishap, 
enjoying excellent health. 

Late in September she lost some 
blood per vaginam. Sponge-tents were 
introduced into the uterine cavity and a 
curette was applied, without _ benefit, 
and nothing could be found. 

An examination of the abdomen was 
now made, and from well-marked symp 
toms it was apparent that the woman 
had an advanced extra-uterine pregnan- 
cy. 
Operation on 13th of November. On 
opening the peritoneum the feetus, fully 
developed but dead, was’ come on. This 
was lifted out and the placenta ligated 
at its stalk and detached. Twenty 
hours after operation patient was doing 
well. 

—Journ. de Medicine de Bordeaux, Nov. 19, ‘98. 
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Miscellany. 


THE OLD EXCUSE. 


Dr. I. Gutman, a reputable physician 
practicing in the lower wards of the 
city, was called recently to attend a 
woman suffering from what appeared 
to be menorrhagia. After prescribing 
for her and leaving the necessary direc- 
tions, he did not hear from her until 
three days had elapsed. In the mean- 
time she had been delivered of a two 
months’ fetus by a midwife. He de- 
livered the membranes and washed out 
the uterus, and the patient having been 
made comfortable he then requested his 
fee. Its payment was postponed on a 
flimsy pretext by the husband. The fol- 
fowing day the fee was not only refused, 
but the husband secured the services of 
a detective who arrested the doctor for 
malpractice and the production of abor- 
tion. As a consequence the daily papers 
paraded the fact under the usual -sen- 
sationa] headlines, virtually branding 
the doctor as a quack and a criminal. 
The doctor was honorably discharged by 
the Judge. These outrageous proceed- 
ings are now offset by a suit on the 
part of the doctor against the detective 
for ten thousand dollars damages. Un- 
der the circumstances who can be con- 
sidered safe. Those who know Dr. 
Gutman and can testify to his good 
standing and high professional attain- 
ments, are at a loss to conjecture why 
he of all others should have been the 
victim of such dastardly persecution. 

—New York Medical ¢cord. 


A GOOD ARTICLE. 


It is said that “good wine needs no 
bush,” but, nevertheless, I should like 
to hold a bush out for a moment in 
front of a package of Fehr’s Talcum 
Powder. I see it advertised so exten- 
sively and continuously that I suppose 
that the majority of physicians have 
made as considerable use of it as I, but 
should such not be the case I suggest giv- 
ing it a trial the next time they want 
a dermal powder for any purpose. It 
is most agreeable to the skin, whether 


that of a baby or an adult, and not its 


least recommendation is the moderate 
price. 
ERNEST B. SANGREE. 
2020 Arch street. 


DR. MURPHY’S ADDRESS. ° 
Prof. John B. Murphy, of Chicago, . 
College of Physicians and Surgeons, has - 
recently been the honored guest of the- 
New York Academy of Medicine. From 
our correspondent we learn that the- 
leading representative members of the- 
profession were out in full force. 

Dr. Murphy’s essay was on the sub-- 
ject of intestinal surgery, and was a 
learned and exhaustive resume of the- 
present status of this branch of surgery,. 
illustrated by extensive exhibits in 
drawings and pathological specimens. 
He also gave a full description of the 
technique and application of the “Mur- 
phy anastomotic button.” We had sup- 
posed that Prof. Senn had exhausted the 
subject, but it seems now that he must 
look well to his laurels, for a formidable 
rival is now in his way, in the person of 
this distinguished son of Chicago. 


LINCOLN ON MARRIAGE, 

“In some respects,” said the gentle- - 
man referred to, “Lincoln’s memory . 
suffers by reason of his having been the 
king of wit. There are those who think 
he never said anything serious. I can- 
not understand how such an impression 
exists, but I know it does. Why, he 
was one of the greatest philosophers I 
ever heard, and his philosophy was al- 
ways modestly put, but at the same 
time he was always so sincere in it that 
he was at times almost solemn. 

“I remember on one occasion he was 
talking about marriage, a subject in 
which he always took the most profound 
interest. He said that every man who 
contemplated marriage should stand over 
a doctor with a club and make him tell 
the truth in reference to the chosen 
partner for life, if there were. no other 
way of getting it out of him. And he 
went further. He declared that the 
parents who would allow a girl to marry 
a man without knowing as nearly as 
could be known his physical as well as 
his moral condition deserved to be 
scalped. In his opinion the whole marry- 
ing business was wrong. 

“He declared that fashionable girls 
too often were cursed’ with foolish 
mothers, who cared for nothing but to 
see their flesh and blood sold to the 
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a 
highest bidder. There was nothing Prescriptions. 
funny in that sort of talk, was thére? ; 


It ought to be framed and hung up in EASY RULES FOR CONVERTING ONE 
me in the land. How few men - SYSTEM INTO THE OTH 
pines ree . APPROXIMATELY. 
knew the deeps of that master of men. One gram equals 15 Troy grains. 
What a loss to the world that he should yn Troy, ape — — ~- -_ 
have been taken away from it at the cms A Ga Gee.” er 
time when he was just being under- One fluid drachm equals 4 cubic centti- 
ood.” meters or fluid gram. 
stood. Hence—To convert Troy grains to grams 
—Chicago Tribune. = _ to cubic centimeters divide 
y 15. 
To convert apothecaries’ drachms into 
‘PILGRIMAGE OF MUSSELMEN TO grams, fluid measure, multiply by 4. 
MECCA The easiest way of writing prescriptions 
Sea age in metric system is to place the same 
The number of Mohammedans who numerical weight necessary for one dose 


MEE i i ini i : d divid 
made the annual pilgrimage to Mecca ae 2 one ee Piece ” 
during 1893 has been unprecedented, ac- 


4 ; Pulveris i 
-cording to the official figures. ” et te ge nl 


20 
There passed through the port of M. Ft. chart No. 1 converted = read: 
Djeddah alone 95,625 of all nationali- 








R Pulveris Doveri 


ties. Saccharis -_ 
The highest number ever passing M. Bt. chat Ne. 
through here before was in 1880, 59,659; 
‘ clas ° XALIC v $ AN i UE. 
and the smallest in 1868, 23,325. CE 68: oe Ss 


In nationalities they were from India, R_ Acid oxalic, 


Egypt, Algiers, Java, Turkey, Arabia a — 
Syr. 





-and Persia. 
—Medico-Chirurgicale, Nov., ’93. a... Ss. two to four tablespooonfuls every 
our. 
—Lancet-Clinic. 


A SHAWL-PIN SWALLOWED. FOR HAEMOPTYSIS. 

A child, thirteen months old, swallow- R _ Quininae_hydrochioratis,..... 065 
ed a shawl-pin, the bead end_ first. Pulveris —: . see 
Against the advice of the physician, cas- Pulveris opli, gr. 


z ‘ s pilula. Dose: One to be 
tor oil was given liberally, and twenty- taken every six Sours. 


and-a-half hours after swallowing the —— Practitioner (London). 
pin, it was passed per rectum. It was 
three and _ nine-sixteenths inches in 


length, and the head measured seven- Sitiaer Gitohatis Ron ai ihe eee 13 
sixteenths of an inch in diameter. Acidi Tartarici 03. 

—Loston Medical and Surgical Journal, 1893, wide nace ee Von te hess we 

oe times a day. 
+ —London Practitioner. 
SPECIAL WEEK IN DISEASES OF THE -— & 
HEART AND LUNGS. AN ALKALINE’ QUININE MIXTURE. : 

The Philadelphia polyclinic has  ar- R= Quirinae Sulphatis ...... Mn > 
ranged to give a week upon the diseas- Potassii Bicirbonatis 
.es of the heart and lungs, commencing Mamet agacanthae.. 
.Jan.: 22, the instruction being arranged Aquae Chloroformi 
on a plan similar to that pursued in the “aus 4, taken tire ny , 
recent week devoted to cataract... Londen Practitioners, /, 


eeerees 


FOR NEURAIGIA. 


MALARIAL C CAGHEXIA. 


DR. HUNT'S RESIGNATION. 
‘ ‘Oupri sulphatis 
Dr. William Hunt, senior surgeon to oom on hata, sulphatis 
“the Pentsylvania, Hospitat,has resigned, Ferri sulphatis ............ 
f Quinin, sulphatis.: 
_*having served thirty years‘ on, _ the sur: : —— nO ad aromatici 
ff. : Fg apse, s. 7 120 : 
gical sta Se sss wy M. Sig.’ A tes fal three’ ‘mean, day: 
i , fer Bre, ese a a 
; "General paritiy sis, locomotor ataxy and=*."T eee oe af Chas mertly “i tae: 
aneyrism are- frequently due to- “aiitece- aE =i a a fe de 
“sdent+syphilis, and fdirly wartant: Pie Dr ‘Herman D. fileens ve remote 
employment of... specific treatihent “in his offices to 2263 North Twenty-first ~ 
their earlier stages. street. 
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ALL WOMEN TALK 


About their Doctors. If you relieve one,,. 
twenty know it. ASPAROLINE COMPOUND: 
will relieve the women who suffer from func- 
tional Dysmenorrhcea and Leucorrhcea and 
they’ll talk about it. We’ll send you enough 
ASPAROLINE COMPOUND free, to make one 
woman talk. May we do so? 


fienry K. Wampole & Go,, 


Pharmaceutical Chemists, Philadelphia, Pa. 





Each fluid ounce containing: Diluted Alcohol; Guaiacum 30 grains; As 
paragus Seed 30 grains; Parsley Seed 30 grains; Black Haw (Bark of Root) 6o 
grains ; Henbane Leaves, 6 grains. 


Samples cheerfully furnished physicians upon application. 





Highest idan: 


AW DED TO 


Chas. Marchand’s 


Glycozone 
ae World's Columbian z nenten ye 


Chicago 1893 
f~\Laboralory N? 28 Prince Street 64 


NewYork." 
7 We ux ay 


pecans EY IR 


NREL Conn > 
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Miscellany. 


PLAUSIBLE EXPLANATION. 


Howard’s faiher is a physician, says 
the New Orleans Picayune, and one day 
when the doctor was out, Howard and a 
little visitor were ‘‘playing doctor’’ in 
the real doctor’s office 

In the course of the game Howard 
threw open a closet door and disclosed 
an aiticulated skeleton to the terrified 
gaze of his playmate. 

‘‘Poor, Walter !’’ said Howard, ‘‘what 
you ’fraid of? it’s nothing but and old 
skellington.” 

Wh wh-where did it come from?’ 
asked Walter, with chattering teeth; 

“Oh, I don’t know. Papa’s had it a 
long time. I guess likely it was his first 
patient.” 


MANLEY ON HERNIA. 
ILLUSTRATED. 
Price Reduced to $2.00. 
Address, MEDICAL PRESS CO., 
1725 Arch Street, Philadelphia, Pa. 











Dr. J. Bart (and Mrs.) Webster 


have returned from Atlantic City to 


1259 North Fifteenth Street, Philadelphia: 
where he will continue the practice of medicine 
more especially with Chronic and Nervous Dis- 
eases. A limited number of patients will be taken 
into the house for rest and treatment. 

Electricity, Massage and Movements by thor- 
oughly competent assistants. 


Highest reference. 


Terms and particulars upon application. 


Y. P. M. 
WHISKY. 


AN ABSOLUTELY PURE MALT WHISKY 


OLD and recommended by Physi- 

cians for nearly half a century as 

the BEST and PUREST WHISKY for 

medicinal use. Physicians make no 

mistake in ordering this brand for 
their patients. 


Alexander Young Co,, Limited 


700-702 PASSYUNK AVENUE, 
5 Philadelphia. 


Packed in neat, plain boxes for express=- 
ing to all parts of the country. 





PRIVATE SANITARIUM, 


Under the personal supervision of 


F.S. PARSONS, M. D. 


1725 Arch Street, Philadelphia, Pa. 


Terms and conditions on application. 





NEW ILLUSTRATED CATALOGUE 
COLLEGE OF 


Physicians and Surgeons 


BOSTON, MASS. 
tly Reorganized and Enlarged. " 


FOR 
BOTH | = 
GRY RG | estat erties erect 


Hon. Edward Avery. President, 53 State St. 














MANDRAGORINE 


A careful study of the effects produced by the 
so-called “chloride of gold” injections, for alco- 
ho ism, points to mandragorine as the member of 
the atropa group utilized. Inquiry has also shown 
that for some time all the mandragora in the mar- 
ket has been quietly bought up. We have secured 
at great expense the only sample of mandragorine 
in America, and have had it made into hypodermic 
tablets. Experiments recently made have shown 
its superiority to re oy or to any other agent 
heretofore utilized in the treatment of THE AL- 
COHOL HABIT. : 

i aa per vial of 25 tablets, 1-250 grain each, 


THE PHILADELPHIA GRANULE CO, 
10 South 18th Street, Philadelphia, Pa. 





